Methodology:
Descriptive study carried out between January and December 2014. The findings during the annual dental examination in each patient with diabetes were documented alongside their HbA1 C levels. The World Health Organization Community Periodontal Index was used to assess the periodontal health status of patients as follows: Score 0 = healthy periodontal conditions Score 1 = gingival bleeding Score 2 = gingival bleeding and calculus Score 3 = shallow periodontal pockets (4 to 5 mm) Score 4 = deep periodontal pockets (≥6 mm)
Results: 103 patients comprising of 45 males (43.6%) and 58 females (56.4%) participated in the study. Age ranged between 18 -89 years with mean age of 57.14 + 13.06 years. Duration of Diabetes was between 1 month and 30 years with a mean duration of 6 years while mean HbA1c was 66.1 mmol/mol with a range of 22.4 mmol/mol -130.6 mmol/mol.
15.5% had healthy periodontium, while 84.5% had various periodontal disorders. Sixty-six percent of those with periodontal disease had HbA1c greater than 53 mmol/mol. 56.3% had mild gingivitis, 40.8% had moderate gingivitis while 2.9% had severe gingivitis. Of these, only 30.1% had HbA1c greater than 53 mmol/mol. 39.8% had missing teeth; 29.1% had between 1 and 4 teeth missing, while 10.7% had between 5 and 15 teeth missing. There was significant association between Diabetes duration and missing teeth, p = 0.002. Discussion: oral lesions in diabetes are associated with the state of glycaemic control and disease duration. Higher glycosylated haemoglobin levels were associated with varying degrees of periodontal disease. Periodontitis may contribute to poor glycaemic control and poor glycaemic control may increase the severity of periodontitis. This bi-directional relationship which has been proven in literature is also shown in this study. There was a strong association between duration of diabetes and number of missing teeth in this study.
